T he National Survey of Worksite
Health Promotion Activities describes the nature and extent of activities to improve health which have been adopted by employers. Increasingly, the worksite is seen as an ideal location for teaching individuals about positive health practices. The national trend toward promoting healthier lifestyles in the workplace has been fueled by employers' increased attention to health issues, the health community's focus on this opportune site for health interventions and education, and desire of employees to have a healthy work environment.
Increased national interest in healthful behaviors such as exercise, proper nutrition, .weight control, and not smoking began with recognition that the leading causes of death in the US population had shifted from communicable to chronic diseases. The important role of individual behavioral choices in future health became more evident. Two landmark documents recognized the value of business-based programs to encourage employees, retirees, and families to stay healthy. They were Healthy People: TheSurgeon Generafs Report on Health Promotion and Disease Prevention, a 1979 report which outlined potential national health improvements through prevention; and the subsequent 1980 Promoting HealthlPreventing Disease: Objectivesfor the Nation which set decade-long national targets for those improvements in health.
While health promotion opportunities had existed in some worksites for a century, national attention to the opportunities for worksite health promotion began in the mid 1970s. The initial spotlight was on worksites with elaborate facilities and extensive visible corporate commitment. It soon became clear that a variety of mecha-Increasingly, the worksite is seen as an ideal location for teaching individuals about positive health practices.
nisms and types of activities, funded at varying levels, could be used to offer health promotion opportunities in worksites.
While the growth of corporate health enhancement activities had been chronicled by a handful of surveys and had been the subject of much attention in the press and elsewhere, no comprehensive, representative survey of corporate involvement in employee health promotion existed. 
METHODOLOGY TARGET POPULATION AND RESPONDENT UNIVERSE
The target population for the survey was all worksites in the private sector with SO or more employees. Worksites, as opposed to companies, were selected as the point for data collection because many large companies have different activities at different worksites, and a true accounting of the activities for the entire company would be difficult to assess. Worksites with SO or more employees formed the basis of the sample because survey resources were limited so that all worksites could not be included. Worksites with SO or more employees includes more than 50% of the workforce.
"Worksite" was defined as a geographically contiguous setting; therefore, to qualify for the sample, a place of employment had to have more .than SO employees at a specific facility. Corporations with multiple facilities could contribute more than one site to the sample.
At the time of the survey, the most complete listing of the target population was the December 1984 Dun and Bradstreet list of businesses. This file was purchased and used to identify worksites with 50 or more employees. Because the number of employees at a few company sites identified in the Dun and Bradstreet listing changed from the time the sample was selected to the time of the interview, companies identifying themselves as having fewer than 50 employees at the time of the actual interview were retained in the sample. However, in a few cases, respondents reported so few employees at the time of telephone contact that these worksites were dropped from the sample.
Once sites were selected, each site was systematically assigned to a list for interviewing. Interviewing was accomplished by calling worksites from these interview lists until a prescribed number of respondents had completed the survey questionnaire. Once calling from an interview list was begun, all sites on the list were contacted. The total number of worksites contacted for the survey was 1,700 (400 worksites with 50 to 99 employees and 1,300 worksites with 100 or more employees).
Data were collected on 320 worksites with 50 to 99 employees and 1,038 worksites with 100 or more employees. Because the sample of worksites was not a simple random sample and ratio adjustments were applied to the sampling weights, special computer software was used to compare estimates.
The Instrument
The four section survey was designed to assess the prevalence of worksite health promotion activities and to describe the nature of those activities. In the first section of the questionnaire, respondents were asked to determine if their worksite had, in the 12 months preceding the interview, provided any activity in the following health promotion areas: measures of employee health status or health risk; smoking cessation classes, materials, or policies; high blood pressure treatment and control; exercise and fitness; weight control; nutrition; stress management; back care/problem prevention; and off-site accident prevention.
In section two, indepth questions for each of these nine subject areas were asked of respondents who said they had one or more activities in the past 12 months. The questions were designed to determine the type of activity (eg, classes, information, counseling, self-help, policies, or The most frequently cited health activities were smoking control, health risk assessment, back care, and stress management.
screening). Respondents whose activities consisted of more than information or a policy were asked a third set of questions.
The third set of questions sought information about the characteristics of health promotion activities, such as the source of program assistance, budget, and use of outside providers. The questions were designed to cover a worksite's collective health promotion activity because of the time limitations of the survey and the desire to obtain an overall program assessment.
The final section of the questionnaire was asked of all respondents. This set of questions provided worksite demographic characteristics.
All interviews were conducted using RTI's computer-assisted telephone interview system (CATI). The CATI system was programmed to fol-low predetermined routing, branching, or skip patterns so that all appropriate questions appeared on the screen in the proper sequence. The computer program was used to check the accuracy of the data and reduce overall interview time. Interviewing began on September 13, 1985 and was completed on November 15, 1985.
MAJOR FINDINGS
The survey's final completion rate of 83.1 % includes, in the denominator, those cases for which interviewers were unable to locate or contact any respondent. The response rate for cases contacted was 87.3% with a 6.7% refusal rate. Approximately 3% of the cases contacted did not complete the interview, but indicated they had no health promotion programs. On average, it took four contacts per large worksite and three contacts per small worksite to complete the interview.
Nearly 66% of work sites with more than 50 employees had at least one health promotion activity. The most frequently cited categories of activities were: smoking control (35.6% of worksites); health risk assessment (29.5%); back care (28.6%); stress management (26.6%); exercise/fitness (22.1%); and off-the-job accident prevention (19.8%).
Of the worksites with smoking control activities, more than threefourths said that they had smoking policies, and more than one-half provided information regarding the health effects of smoking.
For the worksites offering health risk or health status assessments, slightly more than half reported that they offered blood pressure screening, while 15.3% offered tests of physical fitness.
For those reporting activities related to back care, 91.5% provided information to their employees, and 55.5% offered classes or workshops.
Most of the activities in stress management focused on organizational changes (82.2%) such as training supervisors to handle problems more effectively. Additionally, 82.2% of worksites offering stress reduction activities reported that they provided National Survey information about stress to their employees.
The categories of health promotion activities cited in the survey least often were: weight control (14.7% of all worksites); high blood pressure control (16.5%); and nutrition education (16.8%).
The prevalence of health promotion activities varied significantly by size of the worksite, with worksites of more than 750 employees most frequently reporting activities, and small worksites (50 to 99 employees) the least likely to do so. Worksites with fewer than 250 employees had more smoking control than other kinds of activities, while larger worksites (more than 750 employees) had more health risk assessment activities.
Assistance in health promotion programming was often obtained from sources outside of the worksite. The most frequently cited source was voluntary or nonprofit organizations (57.1 %), followed by private, forprofit providers and consultants (49.9%). Local hospitals and insurance companies were each cited by approximately 44% of the worksites.
Over 85% of worksites with activities indicated that all employees at the site were eligible to participate. Approximately 30% also made the activities available to dependents while the same percentage offered activities to retirees.
Most health promotion counseling, group classes, and screening/ exams were paid for entirely by the company (69.9%,76.9%, and 87.4%, respectively). The majority of worksites providing activities also offered time-off from work for employees to participate.
More than 81% of all respondents said that they were either extremely or moderately concerned with health care cost management. An overwhelming majority of respondents with activities indicated that the benefits of their activities outweighed or equaled the cost. However, a small percentage reported that costs outweighed benefits, or offered other negative comments about the programs.
FINDINGS BY PROGRAM
CHARACTERISTICS Survey respondents who reported at least one health promotion activity (more than information or policy only) were asked a series of questions about program rationale, and operational and administrative aspects of worksite health promotion activities.
The most frequently cited reason An overwhelming majority of respondents with health activities said the benefits outweighed or equaled the cost.
for offering health promotion was, "to improve employee health" (28%) followed by, "because management wanted it" (17.6%). A variety of other responses were reported with less regularity. These included "because employees wanted it," "to increase output/production/quality," "to reduce insurance costs/medical utilization," "to improve employee morale," "to reduce disability claims and lost time," and "to reduce accidents. " Top management at the worksite was cited most frequently as most influential in the initiation of health promotion activities (49%), followed by employees (14.5%), head of personnel/employee relations (12.5%), and top management at a higher corporate level (11.4%).
For those worksites that were part of a larger company, the impetus for starting the health promotion program came from the worksite in 58.7% of the cases and from elsewhere in the company in 41.3% of the cases. A majority of worksites with programs (approximately 80%) reported that top management committed to the program with less than 3% reporting any chief executive officer or top management opposition. Interestingly, a majority of worksites with programs (73%) reported that they had no written goals or objectives for their health promotion activities.
Of the respondents with activities, 19.8% offered employee incentives to encourage participation, such as prizes for signing up or rewards for getting others to participate. Behavior change was encouraged by cash awards or other monetary reimbursement by 13% of the respondents, with activities and certificates, awards, or other forms of recognition used by 27.5%.
Of all the worksites surveyed, 24% offered employees an employee assistance program. Size was a significant factor in the likelihood of having an employee assistance program. Approximately 15% of worksites with 50 to 99 employees had employee assistance programs, compared with 28.1% of worksites with 100 to 249 employees, 34.7% of worksites with 250 to 749 employees, and 51.7% of worksites with 750 or more employees. The employee assistance programs were involved in the stress management activities in 64% of the worksites with employee assistance programs and stress management activities. One-third (33.3%) of all respondents offered flextime to employees.
CONCLUSION
The National Survey of Worksite Health Promotion Activities provided evidence of numerous health promotion activities in worksites with 50 or more employees. However, no one category of activity had proliferated. It is clear that there is also no prescribed, single way to provide health promotion activities to employees. While information seems to be the most frequent mechanism used, a variety of other strategies were identified. Size is an important determinant for the presence of all categories of activities: the larger the worksite, the greater the likelihood of an activity.
Senior management was responsible for implementing health promotion activities. Employer perceptions of their activities were clearly positive with improved health and productivity and reduced health care costs among the benefits cited. While few worksites had formal evaluations, most employers believed the pro-gram benefits outweighed the costs.
It is clear that worksite health promotion activities are an accepted component of work in the United States. The smaller percentage of worksites offering anyone kind of activity, however, suggests that the opportunities for expanding the number and variety of activities is vast, particularly in smaller worksites.
